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Cystitis, with Special Reference to Its Localisation— In « general 
review of our present knowledge of the bacteriology of cystitis, 
Gbuaghty (»S'i irg., fijfmc. mid Obat., 1017, xxiv, lion) says that while 
all the pyogenic bacteria are capable of producing inflammations of the 
bladder, and most of the known forms of bacteria have been isolated 
by investigators at one time or another, organisms of the colon group 
arc the most frequent cause of cystitis, both acute and chronic. Bac¬ 
teriological studies have further shown the old idea to be no longer 
tenable that an acid cystitis is usually due to the tubercle bacillus, for 
as a matter of fact, the urine in the vast majority of cases in simple 
eystitis is acid. The colon bacillus, the staphylococcus, different varie¬ 
ties of the streptococcus, the gonococcus, and many other organisms 
arc usually associated with an acid cystitis, while organisms lielonging 
to the protcus group iisuully produce all nlknlinc cystitis, with the well- 
known anniioniacal, ropy, mucoid condition of the urine. It is of 
interest to note, says the author, that there is a peculiar specificity 
displayed by different bacteria for different purls of the urinary tract. 
Thus, the primary focus of tuberculosis in the urinary tract IS well 
known to be practically nlwnys in the kidney, vesical tuberculosis being 
secondary to the infection above, when it occurs. 1 lie gonococcus has 
a spccinl predilection for the mucosa of the urethra; the only portion 
of the bladder commonly involved is the trigone, diffuse gonorrheal 
cystitis being extremely rare, while proven cases of gonorrheal infection 
of the kidney arc rarer still. The typhoid bacillus, on the other hand, 
attacks principally the kidney, and usually produces a lesion of mild 
degree, resulting in nothing more than a bncdhiria. Ihe colon bacillus, 
staphylococcus, streptococcus, pyocyancus, and some other organisms 
attack the kidney, bladder, and posterior urethra apparently with 
equal facility. With the ]»ssiblc exception of the tubercle bacillus, 
there is nothing characteristic in the lesions produced by these various 
bacteria, mid it is impossible from the symptoms or pathology of a 
vesical lesion to determine the variety of invading organism, bill so far 
ns therapy is concerned, a knowledge of the organism concerned is or 
little real value, since no special drags have ns yet been shown to hate 
any specificity of action for any special group of bacteria. With regard 
to treatment, Gcnighly advises in acute cystitis the liberal employ incut 
of sedatives, in order to place the bladder at rest as much ns possili c. 
To nid in this, the amount of w atcr ingested should lie decreased to the 
absolute needs of the individual, so that the bladder will not lie com¬ 
pelled to be constantly expelling the rapidly accumulating urine, to 
combat the increased acidity of the resulting concentrated urine, 
alkalies should bo given to the ixiint where the reaction becomra alkaline. 
Urotrapin is useless, in the author’s opinion, in these eases, since if the 



302 1*110(51IKKS OK MKDK’AL SCIKNCK 

urine is allowed to remain acid the fonmidehyde liberated only adds to 
the irritation, while if it is rendered alkaline, the urotropin is inert. 
Active treatment, such as instrumentation, irrigations, and instillations 
during the acute stage are usually more harmful than beneficial. If the 
symptoms do not rapidly subside, or the condition has become chronic, 
it is usually an indication that there is present some complication, 
either in the bladder itself or elsewhere in the urinary tract, whose 
discovery and elimination is of the utmost im|H>rtimce, since in most 
cases the successful treatment of a ease of chronic cystitis will depend 
upon the ability of the physician to locate the intravesical or extra vesical 
factor which is responsible for the continuance of the infection, hi a 
certain number of eases, however, it must he admitted that the failure 
of the vesical infection to disappear s|Mmtuucously is not due to any 
extra vesical factor. In most of these, the disease is not a diffuse cystitis, 
hut is u localized alVair, with normal mucous membrane lying between 
the infected ureas, which latter may he single or multiple. Sometimes 
the lesion is a localized area of reddening and hyperemia, at others there 
is edenm of the mucous membrane, and even the formation of hulla* and 
superficial ulcerations. When the lesion involves only the mucosa and to 
a slight extent the suhimieosa, simple irrigations with silver nitrate, or 
other silver salts, with overdistention of the bladder at each treatment, 
will generally sullicc. If the involvement extends deeper into the 
bladder wall, however, such irrigations have hut little effect. Here 
(icraglity fills the bladder with salt solution, and then through a ureteral 
catheter cut off square at the end, with no side eye, he injects direct I v 
against the infected area a 10 to 20 per cent, silver nitrate solution, which 
being instantly neutralized by the salt solution, does not irritate the 
remainder of the bladder mucosa. In some eases, there is found on 
cystoscopic examination a localized area in which tin* mucosa looks 
whiter than normal, witli a puckered or scarred condition. Here one 
can feel reasonably sure that the condition involves the whole thickness 
of the bladder wail, and that no local applications will afford relief, hut 
that extensive resection must he resorted to. These an? the cases which 
have been especially studied by 11 turner, whose work was reviewed in 
this department about two years ago. 


Peritonitis following Acute Ovaritis of Anginal Origin.—According 
to Wii.okk (77. Chicago Cat It. Sue., 191 (i, x, *10) hemogcnic disease of 
the ovaries, arising by metastasis from disease of the tonsils or other 
distant foci, is probably more common than is usually supposed, and 
may account for many obscure cases of peritonitis. The occurrence of 
ovaritis as a sequel of general sepsis, measles, typhoid, cholera, and 
other infections has been observed, hut the instances reconled are few, 
and the general tendency of gynecologists is to consider ovarian disease 
as :i gonorrheal infection, ascending from the lower genital tract. It is 
significant, however, that of all reported eases of so-called primary 
peritonitis, a decided majority have occurred in females, this pre¬ 
dilection suggesting to the author the possibility that the sex organs 
play a significant role. Most of these cases occurred during the course of 
a tonsillar infection, and it seems more than probable that they were in 
reality metastatic* infections from the throat. The following ease in 
support of this theory is reported liy Wilder: The patient was a child, 



